Background: Filariasis is a chronic disabling parasitic disease. It is more prevalent in the coastal areas and river banks of India. Breast is a very uncommon site of the filarial lesion. Methods: We have reported a case of 45 years old female with chief complaints of painless increasing breast mass on the left outer quadrant. There was no history of fever, weight loss, and anorexia as nipple discharge. On palpation swelling was large, mobile, soft cystic and diffuse USG revealed a hypoechoic lesion on the outer quadrant of the left breast. The diagnosis was confirmed by fine needle aspiration cytology of the breast aspirate. Results: A 45 years old female patient presents with a painless increasing breast mass. FNAC was performed and findings were suggestive of parasitic cyst in breast microfilaria. Conclusions: Absence of microfilaria in peripheral blood does not rule out filariasis. Filarial Breast Nodule was rare and it often mimics a neoplastic breast lesion so, FNAC was a very effective diagnostic tool in the diagnosis of filarial breast lesion.
INTRODUCTION
Filariasis is a chronic disabling parasitic disease, prevalent in South Asia and Africa [1, 2] . In India, filarial infections are commonly caused by two closely related nematodes i.e. Wuchereria bancrofti and Brugia malayi [1, 3] . It is more prevalent in the coastal areas and river banks of India [2, 4] . The disease follows a chronic course and mainly affects the lymphatics of lower limbs, spermatic cord, and epididymis, retroperitoneal lymphatics etc [1] . Breast is a very uncommon site of the filarial lesion [4] . The conventional mode of diagnosed is by demonstration of microfilaria in the peripheral blood smear [2] [3] [4] [5] [6] . We are presenting a very uncommon case of filariasis occuring in breast. Microscopic Examination-The stained smears were cellular showing dense inflammatory cells infiltrate comprising of macrophages, lymphocytes, neutrophils along with clusters of ductal epithelial cells. In addition to this numerous large thread like structuresmicrofilariae were also seen. Few degenerated coiled forms of larvae were also observed in examined smears. The findings were suggestive of parasitic cyst in breast microfilaria. 
DISCUSSION
The highest number of cases of filariasis occurs in India where more than 300 millions of people live in endemic areas [7] . In endemic areas like U.P., people get infected with this disease early in life and majority of these infected people are asymptomatic in endemic areas [5] . Most of the cases were caused by W. bancrofti and B. malayi [2, 3] . Breast is a very uncommon location for filariasis and very less number of cases has been reported in English literature [1] [2] [3] . A filarial breast lesions present with a nodular firm mass often mimic neoplastic lesions in clinical examination [1] . FNAC was a very well-established, easily available, very much simple and cost-effective method to evaluate neoplastic and non-neoplastic lesions occurring in breast [2] . Filarial breast lump may be due to filarial lymphangitis, which leads to chronic inflammation and fibrosis due to disrupted lymphatic vessels [2] . Diagnosis of filarial lesions largely depends on the demonstration of microfilaria larval form in the peripheral blood, body fluids and tissue aspirates [8] . The identification of species is very often problematic in the adult worm, but it is quite possible on the basis of microfilarial structure and morphology [1, 4, 9] . The Main differentiating points include-length (which was larger in W. bancrofti), secondary kinking (which was found in B. malayi) in comparison to smooth curves (in W. bancrofti), tale tip (free of nuclei in W. bancrofti but two discrete nuclei observed in B. malayi) [1, 4, 9] . It is believed that in the early allergic stage of the disease, microfilaria do not appear in peripheral blood and so diagnosis largely depends on the lymph node-FNAC or biopsy which is present adjacent to the area of lymphangitis and/or by few immunologic tests [10] . Imaging studies of the lymph node are of very little importance in the diagnosis of microfilaria as the findings were not very much conclusive [11] .
CONCLUSIONS
Absence of microfilaria in peripheral blood does not rule out filariasis. Histopathology may not always show microfilaria or adult worm. Therefore, FNAC is recommended as an invaluable tool in the diagnosis of lymphatic filariasis. Filarial breast nodule is very uncommon, and it often mimics a neoplastic breast lesion. FNAC was a very effective diagnostic tool in the diagnosis of filarial breast lesion and it helps to avoid unnecessary surgical procedures. Lymphatic filariasis should always be considered as a differential diagnosis for nodular all the nodular breast lesions, which are of short duration, particularly in countries like India, where filariasis is an endemic disease.
